MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-0179:37

b Registration District No. __-____j__3_-_-__.?rimury Registration District No. J_p__&_-.; Registrar’s No. 7 F STATE FILE NUMBER
O NOT WRITE AMENDED 3 7
ON THIS STUB
F{"Eﬁ‘@m 7. USUAL RESIDENCE (Where deceased Tved. 1f instiulion: Revidencs befors
VS 300 =) s. COUNTY Barry o STATE Mg, b. COUNTY Ba, rry sdmission)
Rev. 4/ 59 g b. ccl’TRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)TRY Inside Limits
- |5 TOWN Monett T3 yrs. wwn  Monett Yau 88 No O
n 055 : 3 ;Lg.épl;:rmmoos {If NOT in hospital, give location) 1 imide Limin d STREET {IF outiide, give lacation) Resids on Form
H NeTTotionSt . Vincent Hospital |vel sen 508 Pearl Street Yo Ol No B
200 .55, |3
3 a. (PTIA.ME OF p:)cnsin First Middle Last 4. DATE Month Day Yoar
ype or print .
James Arthur Owens DEATH May 28, 1962
4 5. SEX 4. COLOR OR RACE 7. Married B MNever Married [0 [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
__5__/— Male Whi to Widowed [] Divorced ] 4/2 8/89 73 Months I Days Hours Min,
_ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
dori ) it
6 4 uring mes of working life rai P& Carpenter Barry County, Mo, UsA
] 13a. FATHER'S NAME T3b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 ¢ |=
e W, C, Owens Artelia Moudy Goldie Tinker Owens
8 O |n 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
< (Yes, nonpr unknown) | (If ive-war or dates of service)
94 2,00 Yy | O et Mrs. Owens - Monett, Mo,
% s = 18. CAUSE OF DEATH (Enter only one cause per line fo . INTERVAL BETWEEN
10 Z PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
o o g wmeDiate cause oy INfarction of the myocsrdium 10 hrs,
11 o} o]
g lo
" @ | 2 Conditions, if any,]  DUE T0 (b) Arteriosclerotic heart disease few years
o? - v "7, which gave rise to \
Iz Toting e tnder: !
]302 - 0 = I.yinnguuu Tast. DUE TO {¢) .
g F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, 1f deceased was fomale Wlll
g diseasa condition given in PART | (a) there a pregnancy in last 90 days.:
4 <
5 $| Cancer removed from the bladder three yesrs ago [CYe | QNe | B unknownf
§ & | T19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART 11 of item 18.) Y
a8 i PERFORMED? O a [w} !
= g YESO NCO t
[V )
> 5 g 20c. mﬁn?s :I;‘u'r Month, Day, Year ]
b4 2 E P,
4 =] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (m.g., in or eboul home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK farm, factory, street, office bidg., etc.) N
5 o o NOT WHILE AT WORK ] i
o —— r ]
5 o E é 21. | attended the d d from 7-21‘-56 to 5-28-62 and last zaw :i.t;'“" on 5-28-62 i
m ; fa) Death occurr 5 H ‘) 5 P. M, m on the date stated above, and to the best of my knowledge, from the causes stated.
(17 — }
[ ] 8 o {Degree or title 22b. ADDRESS 22¢c, DATE SIGNEDt
= o. Q
> | 3 o /Y772 | 31582 Brosdwsy 6-1-62
2 fx] AL, CR . AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
; a
g £ 1 6/2/62 I00F Cemetery Monett, Missourt
s < | 2 TunERAL DIRECTOR ADDRESS 75. DAVE RECD, BY LOCAL REG, |26. REGISIRARS.SIGNAJURE
uwy
= = J. D. Buchanan, Monett, Mo, é.[- é . 7ﬂ44 R . {
v <

{Licensed Embalmar’s Statement on Reverse Side)




v
(=)

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L]

or by Student Embalmer No,
working under my personal supervision. s
Student Signed

Signature of Student Embalmer

-— -

- Licensed Embalmer No. 3179
Monett, Mo.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. . .




